X MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-015325

DEPARTMENT OF PUBLIC HEALTH AND WEL FA» 3 é/
TEA o -/ - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _[ Primary R ation Diwtrict No, ﬁ__f .2.-_-chu|rnr’l No, . &&27

ON THIS STUB e
-F-t;ﬁﬁjﬁ%‘{—l—&—}g-ﬁ% - 7 USUAY RESIDENCE (Where decesved Trved. If imafifution; ‘Residence befors
" V$§ 300 a. COUNTY. Clay - : s STATE M1 s 5 our jb. COunty Jack s onadmission)
Rev. 4/59 b. CITY (I outiide corpotate fimits, give TOWNSHIP. only) Length of ey in Ib e Y Inside Limits

TOWN T K OR X
' Excelsior Springs 59 dave Town ‘Kansas City Yes [IXNo O

€. FULL NAME OF (1 NGT in hospital, give location) -Inside®Limits d. STREET 1f cutside, give locati
HOSPITAL OR ADDRESS HF cutcide, give location)

INSTTUTIONE Y 001 9ior Springs Hospitall ™% MO 201 W. 73rd Terr. Yes 0. No [¥
3 NAME OF DECEASED Firat _ Widdis Tost 4. DAIE hanth Doy
ype o1 prin . DOROTHY c. EASTON oam  April 22, 1963

5. SEX 6. COLOR OR RACE 7. Married [1°  Never Married [] 8 DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White * Widowed [X Divarced [ ‘_8_ 1-1912 50 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country_) 12. CITIZEN OF WHAT COUNTRY
durg&hﬂ of I%km%hfehmn if retired} . Springf j.-e 1d , Ill . U -'S.- .A. .
13a. FATHER'S NAME T 113k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Conrey Marie J., Paul Wyatt Easton
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, Uknown) (If yes, give war or dates of servi Mrs. Patricia E,’ He rr1n

Reside on Farm

DATE AMENDED

Year

M| ow]|’

N

o | o|~

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD -OF B

18. CAUSE OF DEATH (Enter only ons cause per line v oy op, sva o -
PART i. DEATH WAS CAUSED BY: ﬁ DEATH
" IMMEDIATE CAUSE tazMAMZ&éﬂM-ML yd

‘©

DOCUMENT

. . . . ~y .
Conditions, 1 sy, ) DUE 1O () _Zé_fwmm . - 3B s,
-whnch gave rise to

'above  causs (a), .o 9 ,
-f;?f:lg"g c’a’:;-""f;;. ‘DUE 1O {e) gwc W 2 / MW ‘ é i

PART 1I. OTHER S1GNIFICANT CONDiTthS CONTRIBUT!NG TO DEATH but not- relafed fo the terminal PART Iil If deceased was  female .was
disease canditign given in PART | (a) there a pregrancy in last 90 days,

—

IEYB‘ I gNo lDUnknm.

19. WAS AUTORSY 20a, ACCIDENT. SUICIDE  HOMICIDE: | 20b. DESCRIBE HOW INJURY QC(;QRREP.‘(_Ente;“r!unra‘o!{ infury in fﬂ\_RT 1 o; 'F_“AR'I_"II of item.18.)
. ORMED? g o u} S : R Ff
~ YES [:] NO? L

20; TIME™ OF“ = Hout *t ~ Menth, Day, Y
INJURY - aam. - ;
p-m. a ,
20d. INJURY QCCURRED ZDe PLACE OF INJURY (e.g.. in or about home, | 20f. ‘CITY, TOWN, OR LOCATION COUNTY STATE
. =% YWHILE AT WORK'[] . farm, factory, street, office bldg., etc.)
o NOT WHII.E AT WORK D 7 / ) . yi
-

5 .and last saw :;;'_aliv. OM_WL 3
stated sbove, and to the best of my knowledge, frol the causes stated. .

.- ADDRES: o~

[

. -Men_|c'35|. csinnc.(ﬂon

iy

4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ'

7ia. BURIAL, CREMATION,. 23¢. NAME OFCEMETERY OR CREMA'IORY . ! . Towip or :
*" REMOVAL (Specify) Mt:  Moriah T Kansas ‘City,

24, L’Fl.INE[I?.ﬂ D‘I-I;ECTOR 25. DATE RECD. BY LOCAL REG. | 26.., REGISTRAR'S SIGNATURE

FRic Hago Fovekal 2oms , EX_SPLNGS WO Y-244-46 3

(liocn:;ed Embalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




- P

STATEMENT BY LICENSED -EMBALMER

| hereby certify that the body whose name is recorded on the -reverse side of this certificate was embalmed by me,

\z

.

wi bap— - Student Embalmer No.
working under my personal supervision.

Student.

~

Signature. of Student Embalmer

i

N g T ec/F |

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license}.
" If embalmed by a STUDENT, he also’ shall sign in his OWN handwrmng.
1f thts body.is not embatmed, fact should be so stated above. -




